2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am}

DOCUMENT #
1 Enty s P01000100935 Secretary of State
|-=STOVER-APPRAISAL-GROUP:INC. .comemm- = — Atﬂ-:r-e;——-_ - 05-06-2002 90055 039 ***150.00
Principal Place of Business Mailing Address
649 PICKFAIR TERR 649 PICKFAIR TERR
LAKE MARY FL 32746 LAKE MARY FL 32746 Cera wi b :
I — ARV RT AR R
@3 Pickloic rerc 049 Pick Lo Tecr
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State® City & State \ 4. FE! Number Applied For
LAke mARY Feoci0Q  |LAke mARY FLoriOA 5§9-37s 717 Not Appicable
32‘5/-7 L{ Gﬁ'e angya 32|5¢7 4{ é &OUST% §. Certificate of Stalus Desired O gi'giﬁfed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOVER, DAWN  23a ; L’ m oor‘head H ve Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hlsfﬁ9rporal|t?n is ellg\blg t(IJ sallsfycl!ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE Pres ide (\}4 O pelete TILE O Change [ Addition
NAME Hecbec 4 freale,rrdc STavee 2 HAME
STREET ADORESS | 7 1/) 0} ¢ Jetfdie Fecr STREET ADDRESS
GITY-ST-2IF Are mapry, FcoeifA 327 4./6 CITY-§7-2IP
TITLE ! O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
THLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TTLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee.empowesrad this report as required by Chapter 607, Florida Statutes; and, Tat y name appears in Block 11 or Block 12 if

changed, or on an atta(?hmen with An a owered. Pfes i d (=) e (o

SIGNATURE: / TR erhect fredeqck Sovecst  401-330-9393

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

e a

|
3

>
-
-

CR2ED34 (9/01)




